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Correspondence.
EPIDEMIC INFLUENZA,
"Audi alteram partem."
To the Editor of THF LANCET.
SiR,-lt seems not improbable that England during the
coming months may be again visited by epidemic influenza.
There are rumours of curious chest attacks, which have
affected households with fatal severity. I have heard these
illnesses described as epidemic pneumonia; evidently the
disease is of a highly contagious character. Within my own
knowledge are four families suffering from such contagious
chest trouble; and within the past few days I have had
another family under my own care, in which the disease
assumed such peculiarities as to lead me to infer that I had
to deal with true influenza. The facts of the case are as
follows :&mdash;
On the morning of Saturday, the 31st ult., I was asked I
to see a child aged fourteen. 1 learned that on the previous day I
there had been no indication of illness. The child had gone
to bed fairly well, but had passed an extremely feverish,
restless night. I first saw my patient at 9 A.M., the symptoms
being those of high fever, with a temperature of 103’5&deg;;
breathing very rapid and shallow, about 60 to the minute;
pulse 140. I could detect no changes in the chest sufficient
to account for these grave symptoms, and as far as I could
ascertain all the other organs were healthy. I have seen
such conditions precede a severe catarrh in children of a
neurotic type, and I thought probably such was the case
before me. In the evening of the same day, at 5 P.M., all the
symptoms were intensified ; but in addition there were
symptoms of acute fully developed bronchitis, the most
extraordinary point being that the expectoration was both
copious and purulent, such an expectoration as would be
seen after several days of sharp bronchitis. The pulse was
still as rapid as in the morning, the breathing-more so. The
temperature was now 105-5&deg;, the cough incessant, and the
tongue covered with thick creamy fur. There was great
prostration, but no delirium, the mind being perfectly clear.
Physical examination of the chest discovered almost
universal bronchitis of the large and small tubes. I should ’,
describe it as being more patchy or lobular than is usual; if
it had not been so, I fail to see how respiration could have
been carried on. During the day two other children in the
same house had been seized with a similar attack, though in
a less intense form, the extreme fever being perhaps the
most marked symptom. On the following morning-that is,
within thirty-six hours of the commencement of the attack-
in the case of the first child the storm had completely
passed. The bronchial irritation had continued until about
midnight, when it almost suddenly ceased. The child fell
asleep, and passed a good night. At the time of my visit
the pulse and temperature were normal, the breathing
tranquil, and I could scarcely detect a rate in the chest,
a heavily coated tongue, great prostration, and complete
loss of appetite being all the traces left of the attack.
With the other two children the bronchial attack was not
so severe. But in the case of one it was marked and
peculiar with regard to its rapid accession and its rapid
decline, all stages of acute bronchitis being passed within
a few hours, thirty at the most. On the third day one of
the children was much troubled with severe earache, which
is one of the common sequelae of influenza. I should also
add that during this short illness a dog in the house had an
attack of marked bronchial character, and apparently of the
same type as that seen in the children.
It is now so many years since England was visited by
epidemic influenza, that it would be well for practitioners
to be on their guard against its possible advent; the mor-
tality during its last occurrence was terrible. Ten years ago
I had a family under my care, and at that time I regarded
their highly mysterious illness as caused by influenza.
Subsequent knowledge leaves no doubt on my mind that
it was a sporadic form. A family of seven children were
suddenly struck down by simple continued fever, in each
case complicated by some form of chest trouble of a
catarrhal character. The fever in each case ran high, and in
two the bronchitis was most severe, though not so severe as
in the case I have related above. The acute stage passed
rapidly off, and was followed in each case by earache, and
left that peculiar prostration which I have always understood
to characterise true influenza. It is a prostration which
reminds one of that following diphtheria, and which suggests
a neurotic origin, probably through some poison affecting
the pneumogastric. The enfeeblement which follows diph-
theria has no direct connexion with the extent of throat
trouble, a very slight throat affection being often succeeded
by prolonged prostration. As with epidemic influenza, a
slight attack may leave the patient miserably weak.
One word as to treatment. I presume no physician of the
present day would care to follow the advice laid down by
our older writers. The lancet and calomel must be replaced
by quinine, brandy, and good nourishing soups. The pyrexia
can be at least assuaged by judicious sponging. Under some
such treatment, we may trust that, should this formidable
enemy again attack us, the mortality will show a marked im-
provement over that of the last great epidemic, so graphically
described by Sir Thomas Watson in his lectures.
I am, Sir, obediently yours, n "
DONALD W. CHARLES HOOD.NA
Green-street, Park-lane, February, 1885.
CONGENITAL DISLOCATION OF THE HIP.
’1’0 the -E4 ditor of THE LANCET.
SIR,-I am reminded of the fable of the wolf and the
lamb when Dr. Bennett complains that I have attacked
him. I was under the impression that he had attacked me,
and that his attack was neither polite nor measured. He
introduced my name nine times, misspelt, into his address,
and evidently thought that he had, wolf-like, given me the
coup de grdee when he uttered the words "falls to the
ground." Also, he complains that I have perverted
("twisted") his description of the pathological wasting of’
the gluteus; that I have attributed " nonsense" to him, and
have put into his mouth " absurd statements." But I have
merely used his own words, and the conclusion is that
which naturally arises out of them. He thinks that I have.
overlooked the word " almost," but he will find that I hav&
quoted him exactly. With your permission I will transcribe-
the paragraph which he complains that I have mutilated.
It runs thus: " The next of the series of theories was that of
Ammon-namely, that it was due to arrest of development.
That theory naturally suggested itself first, and in dissect-
ing the specimens I have kept it prominently before me,
but I see no evidence of arrest of development as the cause
of dislocation. The epiphyses and the shaft of the femur
are normal, except so far as they have suffered from the
effects of the dislocation. The most important theory was-
that of Guerin, that during foetal existence some irregu-
larity of nerve action occurred, and the muscles in particular
groups became affected for the time spasmodically. What-
ever the change was, whether spasmodic action of muscle-
or simple disorganisation of muscle of any kind, it was fol-
lowed by retraction of the muscle, and that retraction
caused the displacement. In my own cases I have been
struck with the destruction of the fibres of the gluteus
maximus muscle-indeed, they had almost disappeared in
places." Which, being explained and reduced to few words,
means this: There is no arrest of development, but retrac-
tion following intra-uterine spasm caused displacement of
the head of the femur and destruction of the fibres of the’
gluteus. If there is any other meaning attaching to it,
perhaps Dr. Bennett will say how he understands it. He
thinks that 1 overlooked the fact that he exhibited four
examples dissected and preserved by Harrison, as well as
two of his own. In this address the numbers of specimens
are not given, and no single one is described. Notwith-
standing his dissections, Dr. Bennett does not formulate a
theory; but he has come to a wrong conclusion-namely,
that every recorded dissection reveals facts identical with
those seen in Hutton’s case. He is grand at fault-finding,
and scolds, all round; and yet he can only avow his
ignorance of the subject.
Dr. Bennett assumes too much; he assumes that I have
not made any dissections. Both I and others have made
dissections, and some of them are published, and my paper
was based on them. Further, he exhibits considerable
credulity. Hutton’s case is not one of congenital disloca-
tion ; but if it were, who would believe that the position of
